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The name of the Lumted Liability Cmnpany 15 (Must end with the words “Limited Liability Company,
LLE, ar LA

Ocean's font LLC

The malhng address and street address of the. pnnmpal office of the Limited Liability

Company is:

427 sW 82 ST
miamt | F 33185

The name and the F]onda stmet address of fhe regl.stemd agent are: (The Limitetl Liability
Cbnwanycammﬂsmwea&ﬂaownikgkhﬂedAgantYbunnutdengnamcnnndwuhm!arammﬁerbuanmwenmm

with an active Florida registration;}
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Thve name and title of each persox authomed to manage and control the
Llabi]lty C{)mpany c) -h.‘
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Signature of a hember or an authorized representative of g member.

In accordance with section 605.0203 (1) (), Florida Statutes, the exe¢uution of this document

conistitutes an affinmation under the penalties of perjury that the facts stated herein are true.

- lam aware that any filse informetion submitted in a document to the Department of State
constifutes a third degree félomy as provided for in s.817.155, F.S.

_Emegidn  Annccls  Santamnn g
‘Typed or printed name of signee

Haying been.named a5 registered agent.and to aceept service of process for the above stated
Limited lability coropany at the place designated in this certificate, | hereby accept the
appointipent astegistered agent and agree'to act in this capscity, I further agrae to.comply with
‘the pirovisions of ell statutes relating to the proper and complete performance of my duties, and
I'am familiar with and aceept the obligations of my position as registered agent as provided for

- in Chapter 605, F.S..
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